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PERSONNEL PHOTOGRAPH/chicaco POLfCE 






NAi!iE(LAST> _ (first) 


(mj) 


EMPl^^ NO. 

__SOCIAL SECURITY NO. 




DATE OF BIRTH 

DATE OF APPOINTMENT 

(DAY) (MONTH) (YEAR) 

(DAY) (MONTH) (YEAR) 




DATE OF PHOTOGHAPH: 


CHO - 62.320 : 1 2/73) 


PERSONNEL PHOTOGRAPH/chicago 
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n City of Chicago 

Emnloveo Change^of Address,-horm-.. ^ 

Departmenl , --- 

Name ^ ^ . >Jprn ^— 


._ Bureau_ 



Social Security number.. 


-<s 


\ understand and acknowledge that as a condition of employment v;ith the City of 
Chicago I must be an actual resident of the City of Chicago- 



Old Address 
New Addres 

Effective Date __dl~ " .§^7 

Nev/ Phone Number_ 


_Zip Code 

_Zip Code 


\ understand that the (alsification of this statement‘of address shall constitute 

grounds for discharge from the City Service. ; ^ 

1 understand and acknowledge that I must repcrt sm/ change of address Imm-diaUy 

,0 rny department head and to tL Department of 

such notification stiall constitute grounds fordischsrce ircm the City Service. 


- fcfey signing this residency affidavit, I acknovdecc: 'and LdhL^ce^- 

.^.anel^undersland both the front and reverse sides c o rec^ 

tif^hat the information which I have provided here..-) i= aeJ correct. 



Date —- 


Complete :i"U copies. 

First copy to U^rportmenial file. 

Second copy to DcpftMrnent of Personnel 


tsee reverse s Zz 


f>ER >• 72iRr> 1 &*» 


« 







STATE USE ONLY Date: 12/03/2001 OV' 


ILLINOIS STATE POLICE 

BUREAU OEIDENTIFICAIION 
260 NORTH CHICAGO STREET 
JOLIET, ILLINOIS 60432-4075 

CHICAGO POLICE DEPARTMENT 
3510 SOUTH MICHIGAN 
CinCAGO, IL 60653 


PURSUANT TO A FINGERPRINT BASED SEARCH USING THE FINGERPRINT CARD SUBMITTED BY YOUR 
AGENCY, THE FILES OF THIS BUREAU FAILED TO REVEAL ANY CRIMINAL RECORD FOR THIS SUBJECT. 
THIS FINGERPRINT CARD IS BEING RETAINED BY THE BUREAU OF IDENTIFICATION. 

IF YOU HAVE ANY QUESTIONS CONCERNING THIS MATTER, PLEASE FEEL FREE TO CONTACT THE 
BUREAU OF IDENTIFICATION AT (815) 740-5160. 


Dcr 


IDENTIFIERS 

tcn] 


SUBMISSION TYPE: APP REvSULT: NEW SID CREATED SIDl 


Name; OBRIEN, JAMES W 

Sex Code: M Race Code: W 


DOBi 


1958 


STATE USE ONI.Y , 

WAKNlNCf: Release orihis.inronnnlion to uiiuulhon/.cd huIiviUuals or agencies or misuse is proltibitcd by Pcdcral Law 
Title 42 use 3787g pertaining to criminal history inrormaiion. 


Page 1 of 1 




City of Chicago 

Employee Residency Affidavit 



Department __ (U- /) / c'- _Bureau / /_ O 

Name . O ^ _^ i__ 

Position title __ £}jf:/r/..L^^jC _ 

number _____ 


! understand and acknowledge that as a condition of employment with the City of Chicago I must be an 



I understand that the falsification of this statement of address shall constitute grounds for discharge 
from the City Service. 

I understand and acknowledge that I must report any change of address immediately to my department 
head and to the Department of Personnel and that failure to provide such notification shall constitute 
grounds for discharge from the City Service. 


By signing this residency affidavit, I acknowledge and represent that I have fully read and understand 
both the front and reverse sides of this residency affidavit, and further certify that the Information which I 
have.provided herein is true and correct. 


Signed 



Date 



Complete and sign two copies. 

First copy to department file. 

Second copy to Department of Personnel. 


(see reverse side) 


PER — 60<A»v. 1/84f 












that 1 will support the 
id that I will lalthfully 


f my ability. 


to before me, this 



iCAUO 606 b'j 
(IC/Aa- OLl’/OU, 
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EMERGENCY NOTIFICATION UPDATE 


CHICAGO POLICE DEPARTMENT 


MEMBER’S NAME(LAST- FIRST ■ M.l.) 


.UNIT OF ASSIGNMENT iJOBITaE 


(4’ /O 




INSTRUCTIONS: PLEASE TYPE OR PRINT 




PRIMARY EMERGENCY NOTIFICATION 



EMPLOYEE NO. 




I SOCIAL SECURITY NO. 


.-2oV 




SWORN FIRST AMENDMENT JUDGEMENT AFFIDAVIT 
CHICAGO POLICE DEPARTMENT/PERSONNEL DIVISION 


TO; 

FROM: 


SUBJECT: 


COMMANDER OF POLICE PERSONNEL 
NAME: 

- 


TITLE: 


SOCIAL SECURITY 

RECEIPT OF FIRST AMENDMENT JUDGEMENT 


I HEREBY ACKNOWLEDGE THAT I HAVE RECEIVED A COPY 
OF THE UNITED STATES DISTRICT COURT FIRST AMENDMENT 
JUDGEMENT. 



SIGNATURE:, 
DATE: 


CPD-62.130 (REV. 1/03) 




SWORN ELECTRONIC SIGNATURE VERIFICATION AFFIDAVIT 
CHICAGO POLICE DEPARTMENT / PERSONNEL DIVISION 


TO: COMIVIANDER OF POLICE RERSONNEL 

FROM: NAME: 

TITLE;_ ^f, 71 &<l,77V' 

EMPLOYEE NUMBER: 

SUBJECT: VERIFICATION OF SECURE ELECTRONIC SIGNATURE 



I HEREBY ACKNOWLEDGE THAT THE CHICAGO POLICE DEPARTMENT 
HAS ASSIGNED TO ME A UNIQUE COMPUTER SYSTEM IDENTIFIER, KNOWN AS A "PC 
LOGIN IDENTIFIER." I ACKNOWLEDGE THAT IT IS MY DUTY TO RETAIN CONTROL OF 
AND MAINTAIN THE SECRECY OF THE PASSWORD WHICH I HAVE CREATED FOR USE 
IN CONNECTION WITH MY PC LOG-IN IDENTIFIER. I FURTHER ACKNOWLEDGE THAT 
MY PC LOG-IN IDENTIFIER, AS VERIFIED BY MY PASSWORD, SHALL ACT AS MY 
ELECTRONIC SIGNATURE AND SHALL HAVE THE FULL LAWFUL EFFECT AS THAT OF 
MY WRITTEN SIGNATURE, 



DATE: 



CPD-62.111 (7/03) 




Person Making Designation of Beneficiary: 



Print name (first, middle, last) 


DESIGNATION OF BENEFICIARY 


In accordance with the provisions of the “Law Enforcement Officers, Civil Defense Workers, Civil 
Air Patrol Members, Paramedics, Firemen, Chaplains, and State Employees Compensation Act,” 820 
ILCS 315/1 et. seq., I hereby designate the following person or persons as beneficiary or 
beneficiaries, in the event that compensation benefits are payable if I am killed in the line of duty: 

Complete name and address Relationship, Percentage Shares; 

of each beneficiary: if any: 



Address of Witn 


itn&ss:_ 

/ A. 


. a/.. 


Date: 


♦Effective January 1, 1996, the beneficiary compensation amount is $100,000.00 











RECORD/DOCUMENT REQUEST 

OFFICE OF LEGAL AFFAIRS/CHICAGO POLICE 

DATE 

/V 


TO: DIRECTOR i'( I , 

PERSONNEL DIVISION 

6 nrroq « 

cfROM: OFFICE OF LEGAL AFFAIRS 

TELEPHONE 747-8448, PAX 0-484 

7. tm _ . 

—-- -07—JD- 

CASE NAME ^ 

1 OLA j 

< 


Attached hereto is a photocopy of a request(s) from the Department of Law for certain records or documents. Please review 
This request and send complete copies of these documents requested which are under the control of your unit. 


Please provide these records or documents on or before 


19^-7 


PLEASE RETURN THIS AND THE ATTACHED SHEET WITH THE DOCUMENTS YOU PROVIDE THIS OFFICE. 


Please indicate below any documents you have NOT provided as requested and give the reason. 


1 

REPORT(5} NOT PROVIDED 

REASON 

BEYOND 

RETENTION 

SCHEDULE 

NOT FOUND 

REPORT 

DELAYED 

SKIPPED R.D 

INSUFFICIENT INFO PROVJDED/OTHER 

□ personnel file 






□ MEDICAL FILE 






□ PSYCHOLOGICAL FILE 






□ HOSPITAL BILLS 






□ PERSONNELCONCERNS 

RECORD 






□ OTHER iOESCRIBEl 






j □ OTHER (DESCRIBE) 

i 

i_ 







PERSON ANSWERING THIS INQUiRY MUST SIGN HERE 

Unless otherwise indicated above, by your signature you attest that you have completely filled the attached request. 


SIGNATURE 


PRINT NAME 


star no 


GATE 


CPD-12.135{REV 12/92) 























TO: 

FROM: 



ALL rNFOKMATION REQUESTS MUST BE ON TfflS FORM 

NO TELEPHONE REQUESTS WILL BE HONORED 
Please type 

THE OFFICE OF LEGAL AFFAIRS 




A.ctomej' General of lUlnois 
Room 3QQ - 138 W. Randolph St. 
Chicago f lUlnois 60601 


DESICSTAXIOK' OF SZSTSFI CIARF 


EJOSi. WQBX^, Ciy^ Beneficiary or beneficiaries, in the event that 

^lS!oOol2SufL-;°S^l 5 ^ line . 


Contplate ITama & Address 
of Each Beneficiary 


Relationship, 

if any 


Share 









attachment JJEQU3RED 
CHECX BOX 





























DEPARTMENT OF POLICE * CITY OF CHICAGO 
3510 SOUTH MICHIGAN AVENUE ‘CHICAGO. ILLINOIS 60653 

SWORN 

ELECTRONIC SIGNATURE VERIFICATION AFFIDAVIT 

* 


TO: COMMANDER. PERSONNEL DIVISION 

FROM: NAME: fO 

RANKATITLE: 

PC NUMBER: 

EMPLOYEE NUMBER: 

SUBJECT: VERIFICATION OF SECURE ELECTRONIC SIGNATURE 



I HEREBY ACKNOWLEDGE THAT THE CHICAGO POLICE 
DEPARTMENT HAS ASSIGNED TO ME A UNIQUE COMPUTER SYSTEM 
IDENTIFIER. KNOWN AS A "PC LOG-IN IDENTIFIER." I ACKNOWLEDGE THAT 
IT IS MY DUTY TO RETAIN CONTROL OF AND MAINTAIN THE SECRECY OF 
THE PASSWORD WHICH I HAVE CREATED FOR USE IN CONNECTION WITH 
MY PC LOG-IN IDENTIFIER. I FURTHER ACKNOWLEDGE THAT MY PC LOG-IN 
IDENTIFIER, AS VERIFIED BY MY PASSWORD. SHALL ACT AS MY 
ELECTRONIC SIGNATURE AND SHALL HAVE THE FULL LAWFUL EFFECT AS 
THAT OF MY WRITTEN SIGNATURE. 


SIGNATUR 
DATE 



WITNESS' SIGNATURE: 

/ 7 


DATE: 





CPD-62.111 (Rev. 1/07) 
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PERSONAL HISTORY QUESTIONNAIRE j 1. PCS TION APPLI 

TS^ol.icf Office 


CHICAGO POLICE DEPARTMENT 

3 . NAMt (LAS'"! - FHiST - M.l.) '{pmNf) 

7 . I^ME ADDRESS (STRLLO NO. & NAMEJ (Al 


NATION 01 .-ILR • SPCCirv 

iPOgLj [□ 

I I 'j, HtJMI: PHONt 


2 . OA I Z 

r2 7 /?/>/:. f-C 

fi. BUSINI '•.‘vR'IKlMr 




(AP- NO.) (COUNTYf 


INSTRUCTIONS 

IT IS IMPORTANTTO READ THESE INSTRUCTIONS CAREFULLY BEFORE COMPLETING THIS QUESTIONNAIRE 


You must be comolete anc truthful in all your jnswers. All answers that you give in this app ication are subject to 
verification, Any failure to report completely or any untruthful answers may subject you to rejection as a candidate. All 
information will be considered strictly confidential and will not be disclosed to any unauthorized person. 

In this questionnaire, a number of items ask for simple "yes" and "no" answers and do not require any explanation. 
However, if you wish 'I’o explain your answers, use the continuation section. Before each explanation wrTe the reference 
number of the item. Use this section in the same manner, if your answers need more space than provided. 


Do not leave any question b ank. If a question does not apply to you, write "NA" (abbreviation for "Not Applicable"). 
Your answers must be legible. 


RIGHT TO APHLAL 

If the Chicago Pohee Department finds you to be "not qualified," this finding will be forwarded to the Department of 
Personnel. 

After the Department of Personnel receives the finding that you are to be found "not qualified," the Depart.menf will 
send to you by mail a foN-n that asks whether you desire a hearing. If you wish a hearing, check the appropriate box and mail 
the form back to the Chicago Department oF Personnel. If you do not mail the form to the Department within tent days, no 
hearing will be held and the Chicago Police Depai'tment lecommendation that you aie "not qualified" will be acceptco by 
Ine Department of Personnel. 

If you desiie a hearing, you may oe -epicsented by counsel at sucf) nearing. Any hearing before the Department will 
be conducted in accordance with the Rules of the Department of Personnel. 


I understand that all of the appeal procedures are available to al candidates and that additional opportumlies will be 
made available to provide clarification o'" the items on the questionna re. 

I have read and I unde'stand all of the above insl uctions applying to this (police officer) preinlervicw questionnaire. 

1 r>Au 

I d l P/if 





















I 


CPO-62.152 


5 









CHICAGO POLICE DEPARTMENT 


AUTHORIZATION FOR RELEASE OF PERSONAL INFORMATION 


I. _ _ /i J . _. do dereby authorise a review of 

and ■'ull disclosure of all records concerning myself to the Chicago Police Deoartment, whether the said records 
ate of a public, private, or confidential nature. 

The intent of this authori^'ation is to give my consent tor full andcompletedisclosure of records of education¬ 
al institutions; financial or credit institutions ‘ncludirig records of loans, the records of commercial or retail 
credit agencies (including credit ’•eports, and/or ratings); and other financial staternents and records whether 
filed; rredical and psychiatric treatment and/or consultation, including hospitals, clinics, private practitioners, 
and the U S, Veteran's Acninisti'ation; employment and pre-employment records, including backgrouna reports, 
and efficiency ratifigs, 

1 understand that any information obtained by a personal histO''y background investigation which is de¬ 
veloped d rectiy oi indiiectly, in whole or in part, upon this lelease authorization whi be considered in de¬ 
termining my suitability for emp oyment by the City of Chicago. I also certify that any person(s) who may 
furnish such information concerning me shall not be held accountable for giving this information; and I do 
he-eby release said person (s) from any ail liabi.ity which may be i ncurred as a -esult of furnishing such 
information. 

A photocopy [his release form will be valla as an original thereof, even though t.be said photocopy does 
not contain an original writing of my signature. 

I have read and fully understand the contents cf this "Authorization for Release of Personal Irformation" 






